rifer Identification |^_. 
' Number: ^P" 



i- D mmonweaith of Pennsylvania 

Campaign Finance Report 

(NOTE- This report must be c|ear and , eg|b|e |{ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 



PAGE 1 OF J 



(COVER PAG1 



Name of Filing Committee, Candidate or Lobbyist' 



I Street Address: 



I City: 



ling Committee, candidate or Lobbyist ~ ~" — 

4i±e Sew-,.., qua 



Report ^ \ _ ^^^^ m ^ mmm ^^ m "^^ mmm T^^^mmmmmmm 
Filed By: ^ [ CMBBAlg j ZQMWnm j V t08B¥tSr 



TYPE OF 
REPORT 

(place X to 
the right of 
report type) 



,&& -Tuesday 

■ ^be-primar*- 

r i ^' • " i iiii j- 

' «%SvTIffiSDA-¥^ ~ §*■ 

[«HHaajCTK>N 



I Name of OfficesSightbyTSndiSte? 



Summary of Receipts 
and Expenditures from: 



A. Amount Brought Forward From Last Report 



a Total Monetary Contributions and Receipts (Fro m Scnedule „ 
| C Total Funds Available (Sum of Lines A and B) 



[P. Total Expenditures (From Schedule III) 

Ending Cash Balance (Subtract Line D from Line C) 



Value of In-Kind Contributions Received (From S chStoTO 
|.GL Unpaid Debts and Obligations (From Schedule IV) 




► \mm immmmmmi 







% y«. 5T*r~ 



?>?*& 



' ~ * -""» ' '■ „ „ , , ** * * ******* w *""■» «» *^ ^ 

to the 



I swear (or affirm. ,„., »k=, .., — ,„ , , _ 7.. . **»***» rgpCSi, Candida t e gg, ^ , -, » ^ ; J»"^ 

erect end compiete. - «— "Hedu.es. on paper or eomput fi , „ ,. ^ ^ ^ ^ ^^ ^ . 

Sworn to and subscribed before me this . /./ 

e?J^i da, of QP(L^U^ 



!w^o^, 



2>7 





My commission exjiiris 



id .ia-ial'Sfeal- 



alio 



R©n?No 



/* Signaiu.e ot Person Submitting ReporT 

teg.'**) CT. T^y /^^ 

Printed Name 



nittee has not violet* 



^° fr6 & - 3333 

Area Code ^ n ■; J ** ** "* 

Daytime Telephone Number 



! ™™ •» — - ., . ^ vw^TOfc casdk to t* sfcfi g ian W . 

,P s L1333 ' N °- 320, ~ " nOW ' ed9E " be ' ,ef * " """' ~ h " - - , >~ of the Aet - June 3 133 / ' 

Sworn tn »nrf r..k...:i , L • -"lie J, |SJ/ 



Sworn to and subscribed before me this 
^£j^£7. day of Ql^=^ 



■^J^h^o- 




20 <g"/* 




nuK5gvr\/a(\i|A_ 



Mv ^r-^-,»- Notarial Seal 

My comm.ss.on expires | riR N , inares , No{ ^ p uhjj , 

" S&fdMSfethtehgrn, NBffiBiriplon CowSy 

vSyuoBrTBfflfSv?^ 



6\0 



k Signature of Candidate ~ " 

- . _ Printed Name » " - 



Area Code 



Daytime Telephone Number 



DSEB-502 (7-99) 



-."crs^ at; .tc™^! sv n ,t^™s 80 



Name of Filing Committee or Candidate 




SCHEDULE I 

Contributions and Receipts 

Detailed Summary Page 



PAGE 2 OF ( 



./.'*<»<S 1^r M c Ch>,~ 



Reporting Period 
From &/y/t>1 To f6/jx/b± 



MM 



|t twwza can—mow Am aa am .-^ ««■„ ^^ ■ 

T0TAL for the Reporting Period 



(1) $ IOC* ©• 



Contributions Received from Political Committees Part A) 




All Other Contributions Part B) 



TOTAL for the Reporting Period 






Contributions Received from Political Committees Part C) 





All Other Contributions Part D) 



TOTAL for the Reporting Period 



$ */O00 + 0O 



*' 4 f"f00* QO 



% 8£oo\ & £> 



K OTIffiR RECEIPTS *TfiEf*ftlDS I 



TOTAL for the Reporting Period 







DSEB-502 0-99) 



[ 



part a page_5_ 0f 

Contributions Received From Political Committees 

$50.01 TO $250.00 



Name of Filing Committee or Candidate 



C,'4:i<».j fc r WI^C/m< < 



!Full Nome of contributing Committee^ ^^n^mtmmmm^amm^^ami^f^isiii, 

3*3/ u>«i4»» *.*. /iu» .. ^ ***• -*■ wv 



flailing Address w r — * — ^ ^ "^ ^ » ■ f ■> f > l^^T W 



Reporting Period 
From Ct/y/mt To 't/rPfc 

AMOUN T 
$ 



I Mailing Address 



nail nig MUBrCSS ^~"—- - --— ^— —————— -^—^__ 



I Full Name of Contributing Committee 
I Mailing Address 



[city 



I Full Name of Contributing Committee 
I Mailing Address ' 



I City 



| Full Name of Contributing Committee 
I Mailing Address —— 



I City 



I Full Name of Contributing Committee 



[Mailing Address 



I City 



I Full Name of Contributing Committee 



Wailing Address 



I City 



I Full Name of Contributing Committee 



I Mailing Address 




Enter Grand Total of Par, A on Schedule ,. DBtailed Su mm ary Page. Section 2 . I'*^, ^ 

>SEB-S02 (7-99) I* ' ^ 



PART B 

All Other Contributions 

$50.01 TO $250.00 



PAG E </ OF 



Us. ftl. Par, ,o „ |ml2 e all «hjr com.ibu.io^ , with an aapre g a,e value from 
Exclude -JM^^^ SSSgL*™^ in Part ^ 

ittOQ MP r ^ t^ 



I Name of FilingTommitteeTrTandidate 



— F*C* \ JP . Sift i/ 3*V- <S"/« 






II Namejjf Contributor ■■■^^^^^^■■■■iiaB 

ii ung Address ! tXJHJC_|Et*_L 

P.O. g»y -Z.&« 



Name of Contributor 



"Co;./* 



II Name of Contributor ^^^^^^^^^^™™ 

lame of Contributor ^*^^^^^^™ ^""™ 

. 2 *<o iMaim g-f- 



IFul. 



I City 



■ J Name of Contributor 
| Mailinfl_Address " 



I City 



| Full Name of Contributor 



I Mailing Address 






| Full Name of Contributor 



Enter Grand Total of Part B on Schedule J, 

DSEB-502 (7'99)- ; 




■no-Address " ' ■ ! — * Tril 



' I Stat 



N "!!Kf of Contributor ^ ^^^^ m ^^^^^^***^—mmmm 

e^¥i iDrU^*^ <hT 

Full Name of Contributor^^^^"™ ^""^'^^^^""■^■^ 
waning Address — • -fc. 



Detailed Summary Page, Section 



$ 



f , Z00 



6E> 



PART B 

All Other Contributions 

$50.01 TO $250.00 



PAGE g> OF 



I 



Use .his Par, ,o iteml « a,, , g. ( «jWb«Hon. Witt, an aggregate value from 
iPx^h.Mo „„„*,-i? ;• * * 250 -00 m the reporting period 
(Exciude contr.but.ons from political compels reported in Part A.) 



Name of FilmgConmiitte^^Sndidate 



I Full Name of Contibutor 



Name ot Contributor ^^^^■■^■■■^^■■M 

Name of Contributor ^^^^^^^^^"n?"^ 1 ^™™ 



Reporting Period 
From Cm/*/ A -7 t„ /pA y^. 
DATE 



I Full Narru^ of Contributor 
■ Mailing 

rcity 



II Nanuk of Contributor ""^^^^^^^■B 

•i FITS""* <*** 



oress - 

/_ Mm m ■ I State 



/Set-hut, — 

Full Nome af Contributor 



"near contributor — ^^ 



I mailing Address 







■ Full Namamof Contributor 



I Mailing Address 



&■//* « 



tO t$0 0-J 



SgWfeBSj^ 



siHM 



mmm 



ini^**^i f r,-r,a 



t^SH 



^B 



$ 






II Name of Contributor ^^^^^^■■■^^■■B 

ninn Address ~ - r r 

•* /_ / >^ • P"«FT i.|J) Code |f>lus 4 



|FullJJpme of Contributor 

I Mailing Address 



/*/•//•/• 







<Tc> P*\ol, e < £4 



/ft [ tU o7 



: ullName of Contributo^^^"^™^T"^^^T^™" 

lolling Address - 1 ~f 



$ /^ O . O Q 



[(Hess*. \«* J 




Enter Grand Tota, of Part B on Scnedu.e ,, Detai.ed Sundry Pa 3 e, Secti6n Z 

DSEB-502 (7=-99)- • ■ .. , «-"■*» 



_ $ ?0Q.OQ 



PART B PAG E & 

All Other Contributions 

$50.01 TO $250.00 
Use this Par, ,o itemize ai, „,her .contributions with an aggregate vaiue from 
/c~ i -j T. . 1 to *250.00 in the reportinq period 

(Exclude contnbutions from political committefs^orted in Part A.) 



OF 



I Name of FilingCommittB^rCanSidate 



IFullJtome of Contributor 



' li /Jjf me of Contributor - ~Zi — ^^^^*^<^*mmmmmmmm 

y &eHUk^ \?*\ /fins 



MO. 



Reporting Period 

f ™ &/<//i>n to tt/tz/oi 

.AMOUNT 



DATE 



| PA¥ YESsdl 



pity 
■ Full Name of Contributor 



I Mailing Address 
ICity — 



I Full Name of Contributor 
I Mailing Address ~ 



I City 



[Full Name of Contributor 
[Mailing Address 



I City 



■ ■ ul. i«srnc of Contributor 



[Full Name of Contributor 



| Full Name of Contributor 
falling Address ~ 



Full Name of Contributor 



Wailing Address 



& '* 67 $2dfl.^ 




State I 2ip code /Pius 4) 



mamm- llagsiass We>&m ■ 



^^i^^^mm mms^ 



$ 



%s®/immwmmm wsmsism 



$ 



WB!^W8BWg%M 



State - ] Tip code (Plus 4)" 



MiiiaW 



[State - ] Zip Code (plus 4," 




^Kwswaw 



iMSMli^H 



Wmam 



iJBiagilS 



s fWSBEa 



rStStTT — Zip 



ip Code IMus 4) ' 



mmm® 



$ 



ijp Code (Plus .4) 




State - ] lip Code (plus 4) 



state | iip Code iPlus 4)" 




E«er Gran* Tota, of Pan B on SCeduie ,. Oetaiieu Summary Page. Section Z IT?** «« 

JSEB-502 (7*99)- ' ,..,,. Bj^C-C/C/, Q Q 



PART C 



PAGE 7 Qp C 



[ 



Contributions Received From Political Committees 

OVER $250.00 



Name of Filing Committee or Candidate 



C'. + '.*e»s f ar W^L f . 



Fun Name of Con^ibulingConmiitte - ™~ ™" "^ " —,— ™™ — —^"— ■—■——— _—_■■______ 

SfcWrtfrr. _„,_ i g>.p /. r - ,. __ fc ;, _y~y 



Reporting Period 
From £/</>fc*7 t-. /6/?2 A 

AMOUNT 



Mailing 

7 

"City 



Name of ri-.rrt-r.K..*i.._^_^_^^-^^^^^^^^^ B ^™™---'^^- | ^i 



lip Code #*lus 4) 




jjwe«Wb1S» 



\6cfhuk 



fi 



wmmm 



^ST->o.gg 



Full Name of Contriving Committee . ^^"^""""^Rp 

If^ftH fo/J^ -4_r W . _-_T ^f/r^j _ 




...YEAH 



Full Name of Contributing Committee "" 



PW 



siling Address *t— - £ *^ *'■* 

£_. _ _. . ^ ,, , " lintel 2ip" ode IWus 41 " 

Full Name of Contributing Committee' ,— — ™ ™~ ■■■— — — ■— -ta ——■__■ — ___* MaaaaaM 



M8asTO^ S_« 



'*17 

U- ' l'l'- .' . ' . ' A ' -Ui i'WiW 



^fga^^tosajsi 



$ "7:_rfr. o^ 



I Fjjil Name of Contributing Committse 




_ . ■ Zip Code tf»lus 4i 



i___i 



_______ 



______ _______ liiiii 



sss» 



/* 



_____?_. 



Fjril Name ~' -~ .-^.- - -_____-__-__ fc __-_ JM _____ , 

2-TH S*^^^ £j. •— '— i 

II NflmE O-f nnntrihirtU. - »_■-* ^^^^^~ ""^"■■^■"■■■_____y^ 



fjjaagsja^aaaa 



I F-ll Name of ContribirtiTgConimrrtee 



State I 21— B o_— TPlu~3T 



I Mailing Address 



I City 



I Full Name of Contributing Committee 



State 



iip -ode (Plus 4) - ^ ' ; 




$- 75TC?.^o 



I Mailing Address 



I City 



Full Name of Contributing Committee 



State - ] kip Code (Plus 4) 



I Mailing Address 



I City 



sta te I 2ip Code (hus" 




E ««r Grand To,3, o f P srt c on Scne dule ,. Det a„ sd Su mmary Page . Section 3. 7<£_U _,» 

3SEB-502 (7-99) if CSCJ CJ • 0U 



All Other Contributions 



PAGE "gS OF f_ 



[ 



OVER $250.00 
Use this Part to 't-mto all oft* contributions with an aggregate value of 
/c . . over »250.00 in the reporting period 

(Exclude contributions from political committees reported in Part CJ 



Name of Filing Committee or Candidate 

/y-7 7 - /C ^ s y 

Employer Name — — . V *^ I'fl*'* ^ 

mp.oyer Mailing Address/Principal Place of «,„,«.. f ' ' -^— 



Reporting Period 
From 



Fromge/y^^. ^^ Hjc. 

PATE amai imt 



$ 



AMOUNT 



aro, 



„OAy. 



¥£*B 



/OOP . OB 



Employer Mailing Address/Principal Place of Business" 



1 



$ 



Occupa tion 



»«i imuipoi riace ot Business ' ~ - - ■» 



FuMMajme of Contributor^^^^^^^""""^^'^"^™"^ faM 
Mailing Address " M » * J — >* t^l 



| Mailing Address — 

/-/». / _, * |5lT e I ZiP Code {Plus 4) 

Employer Name , <^ >- m \f7W._ 



<gTi. ~ea 



: **tv| ^^^i^^^L 



lame » *^ ————__ 



wo> -oar 



JgAB 



$ 



$ 



/l>^g> . Q Q 



$ 



Occupation ., 



npioyer Mail.ng Addiess/Principal Place of Business' ~ " : <-^ ** ' ^ yW/ 1 / 



c/* 



< g fc icy P4. 



rtve^ 



Statel Zip Code Pius 4) 



I Employer Name j — 

Mailing Address/Princioal Pl„«. „* n,...; J ■ ^ 



[employer Ma.i.ng Address/Principal Place of Business" 




Occupation 



'^ "— » "—>»»'rrincipai place of Business — ■ — 

jjame of Contributor ^ — Z r 7 *■ — y 



[Full Name of Contributor 



wax 



I Mailing Address" 
I City 

M 

I Employer Name 



S Address 
>* L __ , , |5Cf I Z| P Cod e (Plus 4) 



^ft. 



... :«£>» ....iDA-y 



ne - * — " 1 = . 

ling Address/PnnciDal Place of n, ■„;.,.„ — *=e_ 



BAY 



^£Ag 



■ *«>- f **Y_ 



6uL 



.ysm. , 



$ 



^J^ 



$ 



Occupation 



..[.VEAft I 



$ 



■ KOLIUI1 



tmployer Mailing Address/P r.ncipal Place of BustTess " " "~ " " ~ ^- I /▼ TTO f*TC \f 

Full Name of Contributor ^ LJ* W 7 



•lame of Contributor ^a*^*^^^^^*^ 1 ^^ 
Mailing Address «7 — ' H i ffl 



P'ty w f 



I Employer Name 
I Employer 



npioyer Name " "" 

iployer Mainfg Address/Principal Place of Business 




I ^If^ Z 'P Code (Plus 4) 



fUccupatioir — 



■ U ye, mairmg Aaaress/Principal Place of Business " ■ ' " ' ' "' " 7 - 

Enter Grand Totai of Part D on Scheduie 1. Detai.ed Summary Page. Section 3 !»*« TotH 



Ban& 



DSEB-502 (7-99) 



All Other Contributions 



PAGE 7 of / 



[ 



OVER $250.00 
Use this Part to Ita^rilothar contributions with an aggregate value of 
n- , . . over 5250.00 in the reporting period. 

(Exclude contributions from political committees reported in Part C.) 



Name of Filing Committee or Candidate 



Reporting £'67100^^^^™"'"""""^"'" 
From &/•/>? To /O/l?/ /, 



run name or contributor ^— "^^^ 

/•oh/ i/^ir 

loyer Name ~* 

a/A. s. a 

vi>r M»;i; n . a ^-i-_ " li-._- i .. . _. " ■ 



jiM^MP,-; 



DATE 

pppna 



j£* 



: v:oav 



[City 

■ Employer 



State" I Zip Code (Plus 4) 



..«&. 



wo. 



..SAY ; 



...YCAa 

2 



..yeaa 



AMOUNT 



$ 



OAy. t ¥E*ft 



3 



$ 



$ 



Occupation 



iployer Maximo Address/Principal Place of Business " ' ^ * rrr*fCU ^^ 

II Name of Contributor ^ * 



*■ 



Full Name of Contributor 




Enter Grand Total of Part D on Schedule I, Detailed Summary Page, Section 3 I PAGE T0TAL 

DSEB-502 (7-991 " B$ <?5fr. 0Q 



SCHEDULE ill 

Statement Of Expenditures 



PAGE /*4 QF / 



f 



Name of Filing Committee or Candidate 



C\± % Zeo<L Tor M^C/o^tr 



Reporting Period 
From 



t/&k2_ lort/zj^i 



To Whom Paid 
! Moiling Address 
I City 






Ae/Jl/.J, 



+** 



To Whom Paid 



(State I Zip Code (Plus 4) 



..mo* 



PAY 



1(0 



yEAH | ArT)ount MM 



Description of Expenditure 



i o wnom paid ■ /I —*-^^^i*ti^mmmm^ 

flail inn Address ■ * — " 



Mailing Address 
rcTTy 




Description of Expenditure 



I Amount^^^^ 

$ /Air/, o* 



rWhon^ajd^™"™ l ™ , ^™^^™" , ™ , ™Tr , ™ ,l, """™"™»»" 
a lino Address = ~ — " ■ ^^ r **- 



Zip Code (Plus 4) 



J.**<L4M*4 *//A,sto h * 



Mailing Address 

£~2 ST U/*o J S-t. 



r*tfte* 



City 



&±+kteU 



wc, 



Description of Expenditure ^^■™"^"""""""""^— 



-£ft. 



i'«Uf 



| To Wham Paid 

ling Address 
City * 



State 



Zip Code (Plus 4) 



Ae+kf,U<V |^|- 

Jj^hom Paid ^^^^^■^^■^■■■■■■■■■■■■■■■■■■■■■l 



3 expenditure 

4 \t/tec+ *#*: / 



/•**** 3 



A? I /7 



^^M^S®^ lI^iMI Amount 



Code (Plus 4) 



Description of Expenditure 




y* /rg ** **4.-//f* s A*ft *» 



O - . y ^4> j State j Zip Code (Pius 4) 






|| Amount 



Description of Expenditure 



— ' r b— =g — ^-< ■»■» —« ^ ^^ 

lrli«,,r„ "^^■■^■■■■■■■■■■■■■■■■■■■■■■■■Hi 



To Whom Paid 



9*«fe/ 



Mailing Address • " *~ f ' w 

Hod LtM<0+Aj <4 . 



phpi/es 



State 



Zip Code (Plus 41 



MO, j: 



PAY 



YErtft 



1 $ L V«27. 



I ^ $ L ¥Jt7. 7.T 

scriptjon of Expenditure ^■^■■"^■■■^■■^■■■■■■■■■■■■bi 




Enter Grand Tot., of Expenditures on Page ,. Report Cover Page, ,tem D. U/Z^J* ? 




DSEB-502 (7-99) 



SCHEDULE IV 

Statement Of Unpaid Debts 



PAGE /± QF / 



I 



Name of Filing Committee or Candidate 



Use this Secton to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period. 



C.'^:*e-j «f^<- v^^CLIvfe 



Reporting Period 
From 



tytAl qJ^L^L 



ime of Creditor ^—^^^^^^^■■■■■i 



I Name of Creditor 
I Mailing Address 
I City 

LL 

I Description of Debt 



I DATE 
DEBT 
I INCURRED 



...<B) 




State 



...SAY \ VEAft 

y 10 -7 



Zip Code (Plus 4} 



& \itozo 



putsS3rigTaTarice^5T"B! 



an my nuuress ^. j 

iripion of Debt _____________ 



| Name of Creditor 
I Mailing Address 
[City 

■ Description of Debt 



_ . -^ I OATC 






I Name of Creditor 



JL**jj SeJ^ 




I Mailing Address 



m ' -,--B------------- - ~_----_______-HM-_____Bi 



I City 



DATE 
DEBT 
INCURRED 



I Description of Debt 



«& 



rStstSBmg^alSiceTffieS 



trty -;;■»_*& 



State 



Of 



Zip Code (Plus 4) 



$ ^3 7. 6>_- 



I Name of Creditoi 



[ Mailing Address 



/*4rm+AfY {**.* ** 4 4e*e. 



City 



DATE 
DEBT 
INCURRED 



Description of Debt 



Mfr 3 say 



State 



JutsSoin^BalanSFoTTeBt 

$ 93'7./fLdL 



*EAfi 



tf 7 



Zip Code (Plus 4) 



11 ' ;•£ r ,, 

;-,»c' :;,,-? *T*-/- -< 



Name of Credit! 



t urea r tor ————_—_____■»■__■_■__■ 



Mailing Address 



City 



DATE 
DEBT 
llNCURRED 



I Description of Debt 



*»& 



State 



&AV j Y6A« 



to 



Outstanding Halance of Debt] 

$ &S1. GC* 



*1 



Zip Code (Plus 4) 



I Name of Creditor 

>%r 

Mailing Address 



e of Creditor ^^^^^^ —— ™ ~ ™ ™ ■"■■■■■■■———■—■— ■■__■ 



*e 



City 



DATE 
DEBT 
INCURRED 



Description of Debt 



M& j QA.Y 



State 



Y£A« ; 



lOirtslandingBalanceof'^ebT 



_____ 



Zip Code (Plus 4) 



Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. 



PAGE TOTAL 




J.Z6S.3? 



DSEB-502 (7-98) 



SCHEDULE IV 

Statement Of Unpaid Debts 



t-AbE / f OF / 



I 



Use this Secton to itemize all unpaid debts and obligations 
which are outstanding at the end of the reporting period. 



Name of Filing Committee or Candidate 



Reporting Period 



sporting renoo . 

FromgyV/g? To **/*tJt 



| Name of Creditor ■" "^^^^^^^^^^^^^™«mmb 

Mailing Address ~ 3 



I City 



Description of Debt 
Name of Creditor 




I Mailing Address 
City 



:reditor > ^f ^^^^^^^^^^^^^^^ m "^^ mmmm 



I Description of Debt 



I Name of Creditor 



I Mailing Address 



I City 



Description of Debt 



DATE 
DEBT 
I INCURRED 



DATE 
DEBT 
INCURRED 



W®^W@mm 



State 



Z£ 



Wm& ■. 



C? 



Zip Code (Plus 4) 



>utstanding Balance of Del 

? a T7-frrfr, 



'utsta^lalngBalance , 



no. 



-tax- 



State 



J_ 



*E*ft I: 



Tputstan 



Zip Code (Plus 4> 



Name of Creditor 



Mailing Address 



City 



I Description of Debt 



DATE 
DEBT 
INCURRED 




JutstanSingTalance^TTeEt 
$ 



ttfrj g*.v r¥CA« 



State 



Zip Code (Plus. 4) 



Name of Creditor 



Mailing Address 



I City 



I Description of Debt 




I Name of Creditor 



Mailing Address 



City 



Description of Debt 



Outstanding Balance of Debt! 






Outstanding Balance of Deb! 



DATE 
DEBT 
INCURRED 



&I& 



State 



SAY j VEAg :H"TT 



^fOutstan 



Zip Code (Plus 4) 



Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, Item G. 



PAGE TOTAL 



*Y7S'.3z. 



OSEB-502 (7-98) 



